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This ngmsslon was accompanied by no change In SMC density (72 :t: 
9 vs 80 ± 29), a eduction In proteoglyean (19 ± 21% va 1 • 1%), and an 
Incense In collagen (5 ± 2% vs 10 ± 5°/=) 
Conclusion: As In patients, then Is ngresslon of In.slant neolntlma over 
time, with an Inonaco In collagen I & III and a eduction in hyelumntc 
edd ~ontent, The smooth muscle cell density, however, suq~dslngly does 
not cheflgo over time, Mechanisms of early collagen deposition should be 
Investigated to accelerate the In.slant noolntlmat ngnsston, 
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[ :~  &l=oeletlo,~ of VHoular Endethellnl Oylfunotlon 
With Anglographle Rntenesl| After Coronary 
Sttmt~ns 
T,.C, Wu, J,.W, Chan, Y,.H, Chon, N,.W, Hsu, S,-J, Lin, S,.P, Wang, 
M,-9. Chang, Vetenna Gen~m l HospltaI.T~lpel, T~lw~n, ROC 
F~mun~',  Intlmal hyperplasln contributes to late nelnnoele after comnaty 
~tsntln9, Vascular endothelial dysfunotlon may potentiate Intlmal hyparplasla 
allot vascular Inju~/, Thla ~ludy was deslgnod to evaluate whether vascular 
endothelial funntlon In associated with late n~tanoale attar coronary slanting, 
~,f~oda: In total 40 mate patients, moan age of 70 years, anglogmphio 
mstanosls (--.60% of comi ty  luminal diameter 9tenable) was determined 
qu~nltlatlvely by engtogmphy 5 months alter cemnary slanting, Fonarm 
blOOd flOW was maagund by plathysmognphy atbasellna (B), du~ng naotive 
hypenmla (H), after eubllngu~l NTG (N) and during nactlve hypenmla after 
NTG (NH) in saquenoe, Another 10 ago. and sex-matched eublecls with 
normal conna~/anglogmms worn studied aa control (C), 
Reeu~: The,'o were 19 patients with (R) and 2t without late nstsnosls 
(NR), B~eto data was similar t~tween the 2 groups, 
H~ N~ H/N NH/N NHfH 
R(n,~ 10) ~,06 ~ 021 0,99 ~ 0,~3 2,14 :l 072 125 ~L 003 9,57 t 017 
NR(fl =~ 1) 3,59 • 1,?4 t.0~ ~ 0.9£1 3,94 .t 1,36 2,40 t 0,09 989 * 010 
Ctn,~ 10) 3,00 :t o?a 1 01A ~ 0,24 3,43 1 092 300 ~ 0.63 088 t o t? 
~(R~NR) coot 0,'~ .o, ooi . (loot OC,33 
~(R~C)  ,O00t 031t .0,001 • 0001 
p(,N~w C3 o ,~ a(~,~a o, ats o t l t  ooo4 
Con~u~fon: Endothelial-dependent vasodilatatlon was selectively ira- 
pslted tn pAtlents with late nstonosm alter coronary stontlng, suggesting 
vascular endothelial dysfunction may play a role tn rostonotlc process, 
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~The Length of the Sleeted Segment Is an 
Independent Predictor of  Restenosls  
Y, Kobayasht, J. DeGmgono, B, Relmers, C, DlMano, L, Finci, A Colombo. 
C'entro Cuom Columbus, Milan, Italy 
Coronary stoats are now being implanted in long lesions or 
In tannin lesions utilizing multiple stoats or long stoats. A longer sleeted 
segmenl might nsult In higher probability of restenosls. 
Mefhods: Between Apd11995 and December 1996, 1,090 lesions in 725 
patients undet~'enl slentlng. Lesions were divided into 3 groups according 
to the length of the slanted segment, 1) Group t (n = 565): steeled segment 
length ~20 mm, 2) Group It (n = 278): stentod segment length ~20 but _-35 
mm, 3) Group III (n = 247): slanted segment length --35 ram. 
Resutfs: 
Group I GrouD li Group III P 
Success I%) 96 98 92 ,001 
Stem thrombosis I%) 04 0,4 t ,2 NS 
No. o1 stenta 1,0.0,1 1,4 ~: 0,5 22±1.2  -001 
RsfereT~'e (ram) 3,03 ~ 0.55 296 ,t- 050 2.95 ~: 055 NS 
Lesion length (ram) 9,5 ± 5,2 12,4 ± 7.4 13.5 ~ 814 ,~0,01 
MLD pro (ram) 088 t 048 0,84 ~ 0.43 0.72 ± 0,49 -0,01 
MLO post (ram) 304±0,60 3,01 ± 0,54 2.91 ± 0,58 ~0,05 
MLI~ F/U (ram) 2,04 ~: 0,93 1,92 ~ 1,00 1.47,-0.97 .0,01 
Anglo, F/U (%) 69 70 78 ~ 0,05 
Restenosis (%) 23,9 34,6 472 ~ 0.01 
Re~t.elngle tent (%) 24,3 41,8 41,4 ~0.01 
Success: procedural success. MLD: minimum lumen diameter. F/U: iotlow-u~, Anglo.: 
angtographtc, Rest: restenosis 
With multivariate analysis, the longer stented se,~ment, he angiographic 
reference vessel diameter and the % diameter stenosis after stenting were 
independent predictors of restenosis. 
Conclusions: The present study shows that a longer sleeted segment is 
an independent predictor of restenosis without an influence on the risk of 
subecute thrombosis, 
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~ Intlmal Hyperplalla Thl©knese ie Independent of 
Sleet Size: A Serial Intravescular Ultrasound Study 
R, Hoffman, G,S, Mlntz, R, Mehnn, K,M, Kent, A,O, Plcha~, L.F, Sailor, 
C,L, Welsh, J,J, Popme, M,B. Leon. Wash/ngten Hospital Center, 
Waehlngten, DC, USA 
The purpose of this study was to determine whether Intlmel hypoq)lasie 
(IH) thlckneee within Palm~.Schatz sleets inenason with Increasing atom 
size, Serial (post.intervention and follnw.up @ 5,4 • 3,6 rags) Intmvl~K'u~r 
ultneound (IVUS) studies were pafformod in t77 lesions tmett~l with ~1 
slants, Mean IH 'hi,knees (ram) over the c imum~ of each attmt was 
measured el the silo el minimum lumen ann as well as at IwQ Iocatk~ 
(proximal edge, proximal body, central alttculalion, distal body, diltal ~lge) 
within e~ch shier, IH thlekneml at the aim el the smallest lumefl erml ~eufe4  
0,46 ~ 0,21 (Ftgun A), dld not yew wlth n~aaund slant d~mMor (r = 0.t0, 
p ,= 0,17), was almilar lot nr4ive ve vein grail atents (0,45:1:0.21 v~ 0.49 
:~ 0,22 ram), but wee hk]her for 0stial ve nonostial lesions (054 ± 0,~0 v~ 
0,45 0,21 ram, p = 0,0~tlg), Mean IH thickness over Ihe ~Rh o! the etent 
mePtsuft~l 0~25 J: 0,19 (p - 0,0001 ve IH thickness at the sine!lest lu~ 
fm~) and also did not vary with m~sum¢l stoat diameter ff = 0.00~. Figure 
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We Conclude: IH thickness within Palmaz-Schetz stents at follow-up is 
independent of steel s~ze. This explains the known highes frequency el 
restenosis in smaller cow,pared to larger slants. 
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F '8" -~- I  l~vo Years Exper ience o f  Coronary Sleet ing In 
Diabetic Patients: Immediate and Mid-term Resul ts  
T. Joseph, J. Fajedet, B. Cassagnesu. C. Jordan. J.C. Laborde. 
J,P, Launnt, R. Codina. J. Marco. Unate de C.ardKJ/og~e/nterver, tlonne//eo 
Chnique Pasteur. Toulouse. France 
Background: Balloon angioplasty in o:iabetic patients (pts) is associated with 
an increased late mortality and target lesion revasculattzation (TLR) rates. 
The beneficial role of coronas/stenting (CS) on the clinical outcome of such 
pts is not clearly demonstrated. 
Methods: Between May 1995 and May 1997, 2182 pts undecwent CS. 
Among them, 272 pts (125%) were treated for diabetes mellttus, requinng 
insulin (IR group) in 58 pts or oral agents (NIR group) in 214 pts. 
Results: CS was perfomled on 2607 lesions (2771 stents) in non diabetics 
(ND group), on 85 lesions (90 stents) in IR pts and on 290 lesions (306 stems) 
in NIR pts. Stent deployment was achieved in 99.2%, 100% and 100% in 
the 3 groups respectively. Final diameters were 3.5 + 0.5 mm. 3.4 ~ 0.4 
mm. and 3.4 ~ 0.4 mm respectively. No significant difference was observed 
between the 3 groups for in-hospital complications (table 1). 
ND IR NtR p 
Pts (n) 1910 58 124 NS 
Mortality (%) 0.8 O 0.5 NS 
Nonlatal MI i%) 1.4 0 0.5 NS 
Emergency CABG (%) 005 0 0 NS 
Subacute thrombosis (%) 0.3 0 0.5 NS 
Clinical follow-up (3-27 months) in diabetic pts, obtained in 54/58 IR pts 
(93%) and in 205/213 NIR pts (97%) is presented in table 2, 
